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Fig.　1　A diamond dove in the reported patient’s coop. This 
photograph was reproduced with permission from the pa-
tient.
Fig.　2　A: Chest X-ray on admission showing diffuse bilateral reticular shadowing. B: High-resolution 
computed tomography of chest showing diffuse bilateral ground-glass opacities and irregular reticular 
opacities.
Dear Editor
Bird Fancier’s Lung Caused by
Diamond Dove
Bird fancier’s lung (BFL) is a type of hypersensitivity
pneumonia (HP) and is observed in individuals who
develop a hypersensitivity response to avian drop-
pings and antigens in feathers. Many causative
agents have been recognized among occupational
dusts or mists, but most new cases arise from domes-
tic exposures, notably to birds, that are more difficult
to recognize.1 Diamond dove is a native bird, but it is
sold in pet shops all over the world.2 We report the
first case with bird fancier’s disease caused by dia-
mond dove.
A 51-year-old man was admitted to our hospital in
March 2006 because of progressive dyspnea on exer-
tion, fever and productive cough. He was not smoker.
He had been breeding a diamond dove in the coop
(Fig. 1) in his garage since two years ago. However,
he had been breeding the bird in a cage in his home
since February 2006. Other than the bird no pets
were kept in his house. On admission, physical ex-
amination revealed fever and bibasilar inspiratory
crackles. Chest X-ray showed diffuse bilateral reticu-
lar shadowing (Fig. 2A). A high-resolution computed
tomography (HRCT) of chest showed diffuse bilateral
ground-glass opacities and irregular reticular opaci-
ties (Fig. 2B). The total white blood cell (WBC) count
was 10,540 with 77% neutrophils, and C-reactive pro-
tein (CRP) was 2.37 mgdl. Level of KL-6 was over
9000 UmL. Immunological investigations, including
rheumatoid factor, antinuclear antibodies and anti-
neutrophil cytoplastic antibodies were negative. All
microbiological investigations remained negative.
Resting oxygen saturation was 94%. Pulmonary func-
tion tests revealed a reduced diffusion capacity for
carbon monoxide ( DLco, 14.96 mlminmmHg,
66.6% of predicted) with a normal forced vital capacity
(FVC) of 3.19 liters (86% of predicted) and forced ex-
piratory volume in one second (FEV1) of 2.17 liters
(86% of predicted). Studies of bronchoalveolar lavage
(BAL) fluid obtained by bronchoscopy revealed a cel-
lularity of 4.46 × 105ml with 72% lymphocytes, 23%
macrophages, 3.8% neutrophils and 0.8% eosinophils,
with a high CD4CD8 T cells ratio of 3.3. Addition-
ally, cultures of BAL fluid were negative for fungal,
bacterial, or mycobacterial pathogens. The lung bi-
opsy specimens obtained by bronchoscopy revealed
alveolitis with infiltration of lymphocytes and mild fi-
brosis. No granulomas were identified. After hospital
admission, his fever and cough gradually improved.
Twenty-one days after admission, his CRP and LDH
improved to normal levels. After the symptoms disap-
peared, he was discharged from the hospital and had
stayed at his home for two days. When he came back
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to our hospital follow-up, his fever had recurred and
his CRP and LDH were again abnormally high at 3.14
mgdl and 240 UL, respectively. Immunoglobulin
(Ig) G and IgA antibodies in his sera against both pi-
geon dropping extracts (PDE) and budgerigar drop-
ping extract (BDE) were measured by ELISA (De-
partment of Respiratory Medicine, Tokyo Medical
and Dental University Hospital, Tokyo, Japan).3 The
IgG and IgA antibodies to PDE showed positivity at
an optical density (OD) of 1.603 and 0.279, and those
to BDE showed positivity at an OD of 1.779 and
0.774, respectively.
According to the data and the published diagnostic
criteria, 4 the patient was diagnosed with an acute
form of bird fancier’s disease. Corticosteroid treat-
ment with 30 mg of prednisolone (PSL) daily was
started in April 2006. After the treatment with PSL,
the patient remained asymptomatic. His abnormal
shadows in both lungs were immediately resolved
and his CRP and LDH returned into normal. Subse-
quently, the dose of PSL was gradually reduced to a
maintenance dose of 5 mg daily. He was instructed to
remove the diamond dove from his home and was re-
ferred to his private physician for further follow-up.
BFL can be caused by a variety of different birds,
but it is most commonly reported for pigeons.4 The
diamond dove belongs to the class Aves (all birds),
the order Columbiformes ( pigeons, doves, dodos,
and solitaires), the family Columbidae (pigeons and
doves), and the genus Geopelia.5 The diamond dove
is native to the dry central deserts of northern and
central Australia, but it have been sold in pet shop
stores in Western countries including Japan. In the
present patient, we diagnosed BFL by demonstrating
positive serum antibodies to PDE and BDE. In many
instances, there is a level of cross-reactivity between
different bird antigens. However, a new agent deter-
minant of BFL is useful to help clinicians to identify
possible causes of illness and, consecutively, treat-
ment. In addition, the agent removal remains the
most important treatment in BFL because the corti-
costeroid therapy has not been found to afford long-
term benefit. 4 Therefore, this case report suggests
that it is important to determine a causal agent in
BFL for avoidance of direct antigen exposure.
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